MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH . ;-63—(){}54‘74

DEPARTMENT OF FU sLic HEALTH AND 'EL 'AR? . 3007 STATE FILE FiOmEe
DO NOT WRITE AMENDED Registraticn District No. ——.....anlrv Registration District No. ___" . ___ Registrar’s No. £’=3 é?’ )

ON THiIS STUB ; -
- 1. PLACE E; !#B MﬁR_ 7 1953 ) : "z_mﬁ (Whaere_ d.mud lived. If institution: Residence bafare

V5300 a. COUNTY Butler : .. sTae MiSssSouri couwy Butler admission)
Rev. 4/59 b. CITY o Suride corparers Timits, give TOWIGHIP only) Length of stay in 1b < CITY , Tnaide Limits
1wn  Poplar Bluff Years %~ Poplar Bluff Yo BF No O
<. FULL NAME OF (If NOT in hospitel, give location) T Treide Timire d. STREET (IF cumide, give location) Besida on Farm

HOSPITAL Of N N
hstmtion 328 N. Riverview Yo ld NeDO ADDRESS 328 N. Riverview |ved meD

DATE AMENDED

a. gmoro:ﬂ?‘f)cm First Middle Last 4. DATE Momh Day Year
i JOSEPH YOUNG MCPHERSON DEATH February 19, 1963
5. SEX 6. COLOR-OR RACE 7. Maried [1  Never Merriod [ |8. DATE OF BIRTH | ?- AGE Tlast birthday) [IF UNDER T YEAR | IF DNDER 24 HR
Male White Woed D Ovesdil [ 5/13/08 | 5l Morthe [ Doy [ | -
¢ 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIN-D OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY
AT SRS o e, even i retired Sawmill I!Iewark, Arkansas. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph McPherson Unknown Divorced.

DOCUMENT

fren e Sqpragn) |4 v sigpger g e of v Mrs. Nolan Taylor, Batesville, Ark
which gave rite to N i
ying . cause last DUE TO (o) (. p‘.‘j‘a l?bod W lf&‘t
|ove| O No_J 1 Unknown

18, CAULE OF DEAYH (Enter only cne cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSEFFAND DEATH
IMMEDIATE CAUSE (a] Aouualdd, Mznm
sbove ‘cause (a),
. PART 1l.. OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING TO DEATH but not related to 'l’“ rlrrmlrul PARTY III If decassed was female wos
19. WAS AUTCPSY | 20a. ACéIDENT SUICIDE HOM[']C'DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
[} 0

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. 117. INFORMANT Addren LOON Sidney
Conditions, If eny, DUE TO b} / o M M ai VA H Rﬁ \
stating the tmdw-]
dissase condition given in PART | [a) ‘ there a pregnancy .in fest 90 days.
PERFORMED?

YES[J NOO

20c. TIME OF Hour Month, Day, Year’
INJURY s.m.
pam.

N RY OCCURRED 20a. FLACE OF INJURY (e.g., In or about home, ] 20f. CITY, TOWN, OR LOCATION
d \IIVNl:l!H.E AT WORK [] farm, factory, sirest, office bidg., etc.) . . 3
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION

ared tast saw :::., alive on
M m on the dete stated above, and to the best of my knowledge, from the couses stated.

x titte 22b. ADDRESS ATE SIGNED
4}[ m : Poplar Bluff, Mo. i&&

23a. BURI CREMA‘ON 23b. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d4. _LOCATION (City, Inum or county) (sf!"d
N o et 2/19/63 Oaklawn . Batesville,Arkapsas.
24. FUNERAL DIRECTOR ADDRESS 25. DA7EC/Y LOCAL REG. 28, Gl 5 SIGNATURE P

1. L. CROUCH, Batesville, Arkansas. /?éz :

{Li d Embalmaer's 5t U on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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| her-e'l:»'y"ée'rt:ify" ﬁiit .t‘l"i'e’body whose name is ‘rec;irded on the reverse side “of .this }:értificate was embal;ri’_e&' by me,,

. or by : - RN i —— ., Student Embalmer No.

-~ e

working under my personal supervision.

Student. S

Signature of Student Embalmer
Licensed Embal

P O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED-. EMBALMER in hls OWN HANDW
with the above constitutes grounds for revocation” of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bédy is not embalmed, fact should be so stated above.




